
tive work. Pregnancy work is one of the activi-
ties contemplated by the directors of the Water-
ville-Winslow Health Center and should be of
great value. This health center is maintained
jointly by the local chapter of the Red Cross,
the State Department of Health, and the
United States Public Health Service. It is in
charge of the district nurse who is employed
by the Red Cross and devotes part of her time
to clinics and follow-up work. At present, med-
ical service is supplied by local physicians, but
it is expected that a regular medical staff will
soon be provided. Thus far the clinics have
been limited to venereal cases, but it is planned
now to add tuberculosis, child welfare, and preg-
nancy work. The Health Center has been es-,
tablished for only about six months, so that
definite results cannot be ascertained as yet;
but it is arousing interest in public health work
and undoubtedly will continue to enlarge its
field of usefulness in the future.

There are two hospitals in Waterville; both
are private institutions, the Sisters' Hospital
and Gray's Hospital. The combined capacity
of these hospitals is inadequate for the popula-
tion, the first having thirty-eight beds, the sec-
ond a normal capacity of seventeen beds and
an emergency capacity of twenty-five beds.
Both hospitals are open to the use of the doc-
tors and the people in their vicinity; no house
doctor or interne is maintained by either
hospital.
All phases of hygiene and sanitation in the

public schools are under the control and super-
vision of the city board of education. All pu-
pils and teachers are given a physical examina-
tion annually by the school physician. The re-

quired examinations for eyesight and hearing
are made by the teachers. There is no separate
dental examination, and no school nurse is em-

ployed. Thus far, systematic physical training
has not been given in the Waterville schools,
but it is planned to have a full time physical
instructor for work in all the grades next year.
The sanitary and hygienic conditions in the
newer school buildings are very satisfactory.
the weakest point being ventilation. Since the
introduction of the water supply from China
Lake in 1905, not one case of typhoid has been
traced to this source. The milk supply has been
under the control of the health department
since January, 1920, when a. city milk inspector
was appointed. He has mapped out a system

of examination of samples of all milk sold in
Waterville for butter fat, adulteration, and
sediment, and has planned a system of inspec-
tion for dairies, creameries and delivery wagons,
arranging with the State and Federal Depart-
ments of Agriculture for the tuberculin testing
of all herds making milk for the Waterville
market, without cost to the owners. Practi-
cally all the local milkmen have availed them-
selves already of this opportunity to protect
their herds and their customers. The require-
ment that all applications for state licenses to
sell milk in the city be approved by the local
milk inspector greatly facilitates the control of
sanitary conditions in production and distribu-
tion.
Efforts are being made continually to increase

efficiency and to enlarge the activities of the
Waterville public health administration. It has
been recommended, for example that a health
union be formed with two or three of the adjoin-
ing towns for the employment of a trained, full-
time health officer; that the citizens of Water-
ville be urged to cooperate in making the
Health Center the nucleus of public health ac-

tivities; that a school nurse be employed to
supplement the work of the school physician
and to assist in the teaching of personal hy-
giene in the public schools; that the annual
dental inspection of school children by a pro-
fessional dentist be added to the present medi-
cal inspection; that Waterville enact a com-

prehensive sanitary code to facilitate and
standardize public health work in the city.
These recommendations indicate the progressive
purpose of the public health administration of
Waterville; such efforts, supported by the in-
terest and cooperation of the citizens, would im-
prove greatly the health conditions in similar
communities.

MEDICAL NOTES.
St. Mary's Hospital of Rochester, Minne-

sota, conducted by the Sisters of St. Francis,
is, in every sense of the word, a modern hospi-
tal, well equipped in every detail. Although
essentially Catholic, the hospital receives pa-
tients of every religious denomination and all
non-Catholics may be visited by their clergy-
men at all times. St. Mary's Training School
for Nurses was established in November, 1906.
It offers to young women between the ages of
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20 and 35 years, who are high school graduates,
a course of three years' instruction in'the vari-
ous departments. This school is in affiliation
with the largest hospital in the state of Minne-
sota, the City and County Hospital of St. Paul,
where students are given part of their training.
The school year covers a period of thirty-four
weeks, offering a valuable lectjire course by
the members of St. Mary's Hospital staff.
Classes and demonstrations from approved
manuals and textbooks are conducted by the
superintendent of nurses and a trained in-
structor. St. Mary's Hospital was founded in
1889 by the Sisters of St. Francis, Rochester.
It was formally opened October 1, 1889, with a

capacity of forty-five beds. During the first
year of its existence over three hundred pa-
tients were admitted. The number of patients
increasing each year, enlargement became
necessary, and additions to the original build-
ings were made in 1893, 1898, and again in
1903 a large fireproof addition, built of steel,
brick and tile, was constructed at an expense
of $100,000. The accommodations in this
building are excellent. In 1908 a new fire-
proof west addition, increasing the capacity of
the hospital one hundred beds, was completed
at a cost of $150,000. In 1912 a new modern
fireproof southern extension five stories high,
constructed of brick and reinforced concrete,
was built, further increasing the capacity of
the hospital by eighty beds; also a magnificent
new nurses' home of similar construction to
above, and power house and heating plant, at a
cost of about $400,00. In 1910 a surgical build-
ing, at the cost of one and a half million dol-
lars and having a capacity of about 300 beds
was begun. The present hospital will be used
for medical purposes, making St. Mary's a gen-
eral hospital instead of being exclusively sur-

gical, as it has been in the past. Up to the pres-
ent time the hospital has received and cared for
over 104,667 patients.
The Aiken Cottage Sanatorium at South

Carolina.—The Aiken Cottages at Aiken,
South Carolina, were incorporated in March,
1897, for the care and treatment of men in re-
duced financial circumstances suffering from in-
cipient pulmonary disease. The twenty-second
report of the .sanatorium covers the years 1917
to 1919. During the year 1918-1919 the insti-
tution received an unusual number of patients
because of the great number of cases discovered

through draft examinations. In spite of the
increased cost of living, the charge to patients
has never risen above five dollars a week, the
same amount that was asked when the sana-
torium was organized in 1897. No appeal for
funds has been made for several years.
During the year of 1917-1918, eighteen pa-

tients were admitted, of whom seven cases had
improved definitely at the time of discharge
and two were apparently arrested. In 1918-
1919 twenty-one patients were admitted; up-
on discharge, one case was apparently arrested,
one quiescent, twelve improved, and six unim-
proved. The report contains several interest-
ing letters from patients who were benefited by
treatment at the Aiken Cottage Sanatorium.

Decoration op American Woman Physi-
cian.—The Order of King George has been
conferred by King Alexander of Greece on Dr.
Blanche Norton of Eldon, Iowa, a physician of
the American Committee for Relief in the Near
East. While treating the trachomatous eyes of
Greek orphans at Kerrassunde, Anatolia, Dr.
Norton contracted the disease herself. She is
the first woman to receive the order.

Methods of Destroying Rats.—The United
States Public Health Service has warned the
country of the danger of bubonic plague if seri-
ous efforts are not made to eliminate rats. The
plague has appeared in a number of Mexican
and American gulf ports and at points in the
Mediterranean. The Health Service Bulletin
has stated that rat destruction can be accom-

plished by individual effort to a limited de-
gree, but to be successful in a large city there
must be rat-proofing of buildings.
"Rats can be destroyed by trapping, by poi-

soning, and by using natural enemies, such as
certain breeds of cats and dogs. To insure the
success of these measures it is necessary to cur-
tail the rat food supply by property disposing
of garbage and table refuse, and by preventing
rats from gaining access to such foods as are
contained in pantries, groceries, markets,
stables and the like.
"The trap should be placed wherever rats

have been accustomed to come for feeding pur-
poses and should be more or less concealed, the
snap trap by scattering dust, cornmeal or flour
on or about them, and the cage trap by pieces
of sacking, straw or rubbish, leaving only the
opening free.
"The destruction of rats by poison has al-

ways been more or less in favor. A prepara-
tion of arsenious acid or phosphorous, 10%, and
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suitable base, as cheese, meat, or glucose, are the
most popular poisons. Poisons undoubtedly
have a certain efficiency in ridding a place of
rats, but whether by causing their migration
or their actual destruction is somewhat difficult
of determination.
"In rat-proofing any building, the following

parts have to be considered : ground area,
walls, ceiling, garret, roof, bed spaces in gen-
eral, ventilators, abandoned sewers, doors,
windows, outside piping, water and sewerage
pipes, down spouts, wiring and air or light
shafts. By the omission of some small detail
an otherwise rat-proof structure may become
badly rat-infested."
It has been urged that city anti-rat ordi-

nances and state anti-rat laws be demanded.

BOSTON AND MASSACHUSETTS.

Week's Death Rate in Boston.—During
the week ending August 7, 1920, the number
of deaths reported was 152 against 167 last
year, with a rate of 10.60 against 10.94 last
year. There were 30 deaths under one year of
age against 38 last year.
The number of cases of principal reportable

diseases were: Diphtheria, 27; scarlet fever,
25 ; measles, 14 ; whooping cough, 48 ; typhoid
fever, 4; tuberculosis 32.
Included in the above were the following

cases of non-residents : Diphtheria, 6 ; scarlet
fever, 6 ; measles, 1 ; whooping cough, 3 ; ty-
phoid fever, 1 ; tuberculosis, 2.
Total deaths from these diseases were : Diph-

theria, 1 ; scarlet fever, 1 ; whooping cough, 4 :

tuberculosis, 16.
Included in the above were the following non-

residents: Tuberculosis, 2.
Infantile paralysis, 5 cases and 2 deaths.

Demonstration of Plague Control.—Dr.
William C. Woodward, Health Commissioner
of Boston, Dr. Philip Castleman of the Health
Department, and Mr. Herbert A. Wilson,
Building Commissioner, left Boston to attend
a demonstration given at Galveston, Texas,
on August 3 and 4, of the methods of
plague control and the application of repressive
measures against disease-breeding rats. The
demonstration was arranged by the Federal
Public Health Service, and was attended by
health and building representatives from all
over the country.
Bequests to Medical Institutions.—The

will of the late Miss Henrietta M. Pierce of
Dorchester has provided for a gift of five thou-

sand dollars each to the Boston Home for In-
curables and the Children's Hospital.
Return of Lepers to Pexikese Island.—It

has been decided that the two lepers whose cure

was expected through the use of ehaulmoogra
oil must return to the leper colony on Penikese
Island for further treatment. A special medi-
cal board which was appointed to study their
cases has reported that although their condi-
tion is greatly improved, bacteriological tests
show that some of the leprosy bacilli still re-

main in their blood.

Resignation of Dr. Albert S. Hyman.—Dr.
Albert S. Hyman, resident physician at the
Long Island Hospital, has resigned from that
institution, his resignation to take effect August
1. Dr. Hyman is to become superintendent of
the Mt Sinai Hospital in Philadelphia. Dr.
Albert B. Murphy, who has been an assistant
resident physician at the hospital, has been
appointed Dr. Hyman's successor.

Work of Boston Physician in Ecuador.—
The work of a Boston physician, Dr. Michael
Connor, has been praised by United States
Consul General Frederic W. Goding of Guaya-
quil, Ecuador. Dr. Connor, with the support
of the Rockefeller Institute, succeeded in eradi-
cating yellow fever from Ecuador after work-
ing diligently at the task for 18 years. Yellow
fever had been a scourge in Guayaquil and
elsewhere in Ecuador for many years, and in
1890 this Institute sent the Japanese bacteri-
ologist, Dr. Nogouchi, to Guayaquil, where he
accomplished a considerable amount of work.
An effort was then made to have a commission
sent to undertake to drive out the disease, but
the plan was given up because the consent of
the people could not be gained. In 1900, how-
ever, Dr. Connor was sent from Boston and
Hie Institute placed at his disposal the sum of
one hundred thousand dollars, to be used at
his discretion. Dr. Connor went alone, although
he was permitted to take with him as many as-

sistants as he desired. For 18 years Dr.
Connor studied the disease and made steady
progress against it by improving the sanitary
conditions. On March 23, 1918, the last death
from yellow fever occurred, and it is expected
that the disease will not appear again unless
it is brought in from some other country. In-
oculation was employed as one of the ways of
cheeking the disease.
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Publication of the Judge Baker Founda-
tion.—The Judge Baker Foundation has issued
recently a volume in memory of Harvey
Humphrey Baker, the first Justice of the Bos-
ton Juvenile Court. This is the first of a con-

templated series of publications to be issued
by the Foundation. The subsequent ones will
probably be scientific studies of Dr. William
Healy and Dr. Augusta F. Bronner, Directors
of the Foundation, and by other members of
the staff.

Bequests to Medical Institutions.—The
following bequests are included in the will of
the late Charles L. Davis of Roxbury: $5,000
each to the Boston Floating Hospital, the Mas-
sachusetts Homeopathic Hospital, and the Bos-
ton Dispensary; $1,000 each to the Massachu-
setts Women's Hospital, Perkins Institute and
the Massachusetts School for the Blind, In-
fants' Hospital, Free Hospital for Women of
Brookline, Convalescent Home of the Children's
Hospital, Talitha Cumi Maternity Home and
Hospital, Boston Nursery for Blind Babies, In-
structive Nursing Association, and the Cullis
Consumptives' Home in Dorchester.

NEW ENGLAND NOTES.

Appeal for Nurses.—In response to an ap-
peal issued by the surgeon-general of the Pub-
lic Health Department for the American Red
Cross to provide four hundred nurses during
the next three months, a campaign for recruit-
ing nurses has been begun by the New Eng-
land Division of the Red Cross. It has been
stated that ultimately four thousand nurses will
be needed in the public health service hospitals
to care for disabled soldiers and sailors, A let-
ter has been sent by the director of nursing in
the New England Division to all State and lo-
cal nursing committees in the New England
States, excepting Connecticut, requesting as-

sistance.
War Relief Funds.—The following con-

tributions have been announced by the New
England branches of war relief funds:
American Memorial Hospital

Fund .$360,319.44
Italian Fund. 330,865.07
Bequest to the Eastern Maine General

Hospital.—The Eastern Maine General Hos-
pital at Baiigor, Maine, has received the sum of
ten thousand dollars by the will of the late
Dr. Thomas Opham Coe.

MATERNITY AID.

Somerville, Mass., Aug. 7, 1920.
Mr. Editor:
Without entering into a discussion as to whether

"maternity aid" in Massachusetts will be beneficial
or not, I desire to enter my protest to some state-
ments contained in the article in your last issue
entitled '•Maternity Aid," and especially I wish to
take exception to the sentence which says, "The con-
dition of obstetrics in this state is intolerable."
The practice of obstetrics has been in the hands

of the medical profession in Massachusetts—at least
that has been the professional opinion and. to a
great extent,'that has been the lay opinion. There
are some communities in which the midwife prac-
tices. To what extent it prevails I am not competent
to say. In the minds of most medical men, the above
quotation is paramount to a serious charge against
the medical profession. It surely conveys the idea
that a willing and not uninterested public has trusted
the profession and the profession has failed in-
gloriously in protecting human life. Such a sweep-
ing indictment against the whole medical profession
has never before appeared in print in any kind of
a newspaper in Massachusetts. As a humble mem-
ber of the profession I protest vehemently against
charges as serious as these which go out unqualified
to the community.
Therefore, it behooves those of the profession who

are in any way interested in the preservation of
human life to ask for an honest, impartial, and scien-
tific inquiry into the condition of obstetrics practice
in Massachusetts, to the end that, if the fault lies
with the profession, it should lie corrected. If it lies
without the profession, the profession should use
its greatest endeavors to bring about a change. It
is not within the scope of this communication to
analyze the cause of each of the 804 deaths that
occurred in Massachusetts in 191.8 that are tabulated
in the report of the vital statistics of the state of
Massachusetts under the heading Puerperal Stage.
It is not fair to take, as the .Toubnat. did. the figures
804 without some explanation as to what the 804
deaths meant. For convenience in tabulation, the
state of Massachusetts has made the following
classification :

Ptjerpebal Stage.
1. Accidents of pregnancy.
2. Puerperal hemorrhage.
3. Other accidents of labor.
4. Puerperal septicemia.
5. Puerperal albuminuria and convulsions.
6. Puerperal phlegmasia alba dolens, embo-

lus. sudden death.
7. Following childbirth (not otherwise de-

fined).
8. Puerperal diseases of the breast.

Quite an array, I am sure! All the deaths in these
many subdivisions, by some people, at least, are
charged up to poor obstetric practice and inferen-
tially the profession must pay the penalty, if not
for its sins of commission, in any event for its sins
of omission. At first glance. 804 deaths seems start-
ling, but a fair analysis of these figures, especially
for the year 1918, will put a different face upon the
matter, for it is not possible to prevent all deaths
that occur in the puerperal stage. It might be inter-
esting. Mr. Editor, to analyze the number of deaths
from puerperal septicemia in Massachusetts.
In 1918. of the 354 cities and towns in Massachu-

setts, puerperal septicemia occurred in 47. In other
words, about 13% of the cities and towTns in Massa-
chusetts had from one to 45 deaths from puerperal
fever. Three hundred and seven cities and towns had
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